POTENTIAL ROLE OF PENTRAXIN 3 (PTX3) IN ADVANCED CORONARY ATHEROSCLEROSIS: CORONARY ROTATIONAL ATHERECTOMY STUDY  by Akao, Hironobu et al.
A176.E1653
JACC Maarch 9, 2010
Volume 55, issue 10A
 VASCULAR DISEASE
POTENTIAL ROLE OF PENTRAXIN 3 (PTX3) IN ADVANCED CORONARY ATHEROSCLEROSIS: CORONARY 
ROTATIONAL ATHERECTOMY STUDY
ACC Poster Contributions
Georgia World Congress Center, Hall B5
Tuesday, March 16, 2010, 9:30 a.m.-10:30 a.m.
Session Title: Vascular--Pathophysiology and Biology
Abstract Category: Vascular--Pathophysiology—Clinical
Presentation Number: 1276-366
Authors: Hironobu Akao, Michihiko Kitayama, Yasuyuki Kawai, Ryoko Sato, Atsushi Motoyama, Minoru Wakasa, Hirofumi Aoki, Ryuhei Saito, Kosuke 
Fujibayashi, Kouji Kajinami, Kanazawa Medical University, Uchinada, Japan
Background: Pentraxins are a superfamily of acute-phase proteins that includes short pentraxins such as C-reactive protein or long pentraxins 
such as PTX3, a molecule acting as the humoral arm of innate immunity. PTX3 is produced by the major cell types in atherosclerotic lesions in 
response to inflammatory stimuli. Rotational atherectomy (RA) ablates coronary atheroma into circulation, and therefore, molecules existing in the 
vessel wall would be released into blood stream after procedure. In order to investigate the potential role of PTX3 in coronary atherosclerosis, we 
measured peripheral levels of PTX3 before and after RA, and explore the determinant of those levels with special reference with calcification-related 
molecules (osteopontion: OPN, osteoprotegerin: OPG, osteocalcin: OCN and fetuin-A) and an inflammatory biomarker, hsCRP. 
Methods and Results: We enrolled consecutive 74 patients (mean age: 69 years, M/F=41/33) treated successfully with RA. PTX3 levels 
(mean±SD, ng/ml) significantly (p<0.001) increased immediately after RA (from 4.7±3.8 to 5.7±4.3), further increased to 8.2±5.4 three hours later, 
and decreased to 7.2±6.7 at the time of 24 hours after procedure. Preprocedural levels of ln(PTX3) showed significant and positive associations 
with OPN (r=0.367, p<0.01), OPG (r=0.360, p<0.01), and OCN (r=0.436, p<0.001). They also showed significant and negative association with 
fetuin-A (r=-0.301, p<0.01). By contrast, preprocedural hsCRP levels showed positive association only with OPN, but not with remains. 
Conclusions: These results suggest that, in atherosclerotic lesions, PTX3 appears to be a more important protein acting with calcification-related 
molecules as compared to CRP.
